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Recently, several important milestones have been 
reached in controlling vaccine-preventable diseases 
among infants and adults in the United States and 
worldwide: 
 
• April 2005 marked the 50th anniversary of the  

introduction of the polio vaccine as “Safe, effec-
tive, and potent.” During the 50 years since the 
polio vaccine was first introduced, we have made 
great progress in protecting our children against 
disease and have made vaccines one of medi-
cine’s greatest triumphs. 

 
• In March 2005, the Centers for Disease Control 

and Prevention (CDC) announced that rubella is 
no longer a major health threat to expectant 
mothers and their unborn children thanks to a 
safe and effective vaccine, high vaccine cover-

age, and parents’ 
confidence in the 
vaccination recom-
mendation. 
 
• In July 2005,   
      Health and Human   
      Services (HHS)    
      announced that    
      the 2004 National   
      Immunization  
      Survey (NIS) 
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showed the nation’s record high levels, with about 81 
percent of the nation’s 19 to 35 month-old children 
receiving all the vaccinations in the recommended 
series.  
 
The NIS rates show the tremendous progress we’ve 
made in preventing what were once common child-
hood diseases. Most im-
portantly, these results 
show that parents have 
high levels of confidence 
in vaccination recom-
mendations, proving that  
parents recognize the 
importance of protecting their children against  
potentially serious diseases. We have come a long 
way in less than two generations, yet there are still 
nearly one million children in the United States who 
are not fully vaccinated. 
 
What can be done to ensure that children in Utah 
and throughout the nation are fully protected from 
vaccine-preventable diseases? First of all, we need 
to understand the factors that typically lead to under-
immunization. These factors include: 
 
A lack of understanding by parents of the need 
for immunization. The benefits of vaccination are 
often unknown to parents because they no longer 
see the diseases that just a generation ago caused 
great suffering. Parents need to recognize that these 
diseases are only a plane ride away and can return 
with a vengeance if immunization coverage levels 
fall. 

A complicated immunization schedule. We can 
now protect against more diseases than ever before. 

Childhood Vaccination: Successes and Opportunities 

“. . . we need to under-
stand the factors that  
typically lead to  
under-immunization.” 

Continued on page 3 



Page 2 Immunize Utah 

 

Carlie Shurtliff, M.A. 
Adult Immunization Coordinator 
Utah Immunization Program 
 
Why should adults choose Tdap for their next  
tetanus booster? 
Pertussis disease (whooping cough) rarely causes 
serious illness in adults; however, adults are the 
source of pertussis disease in many young children 
who do become seriously ill. A Centers for Disease 
Control and Prevention (CDC) survey found that 
nearly half of all infants who contract pertussis  
require hospitalization.1 Additionally, a study in the 
Pediatric Infectious Disease Journal indicates that 80 
percent of all pertussis deaths occur among infants  
under 6 months of age.2 Another study found that 

mothers and fathers 
were the source for 47 
percent of pertussis 
cases in infants, and 
that grandparents, 
care-givers, friends 
and other miscellane-
ous contacts were the 
source of an additional 
33 percent  of infant 
pertussis infections. 

These groups combined, consisting largely of adults, 
were the source of infection for 80 percent of infant 
pertussis cases studied.3  
 
While immunization is the most effective prevention 
against pertussis, infants younger than two months 
of age cannot be vaccinated. With the new Tdap vac-
cine available for adults, adults in close contact with 
infants can now be vaccinated to help avoid trans-
mission of pertussis to infants who have not com-
pleted their primary DTaP series.  
 
Who should receive Tdap? 
All persons 10-64 years of age who have close  
contact with infants 12 months of age or younger are 
recommended to receive a dose of Tdap - an interval 
of two years or more from the last dose of Td is sug-
gested. However, shorter intervals may be used.  
 
All other persons 10-64 years of age who desire  
protection against pertussis are recommended to  

receive Tdap 5-10 years following the last dose of  
Td vaccine. 
 
Who should not receive Tdap? 
Contraindications to Tdap include: 
 
• history of anaphylactic reaction to vaccine, and  
 
• history of encephalopathy (e.g., coma, prolonged 

seizures) not attributable to an identifiable cause 
within seven days following administration of a  

      pertussis-containing vaccine.  
 
Pregnancy is not a contraindication for Tdap. How-
ever, provisional recommendations for pregnant 
women by the CDC and the Advisory Committee on 
Immunization Practices (ACIP) state that Td vaccine 
should be used when a tetanus vaccine is indicated 
during pregnancy. 
 
When should extra care be taken? 
Precautions for Tdap include: 
 
• history of Guillian-Barré syndrome ≤6 weeks after 

a previous dose of a tetanus toxoid-containing 
vaccine, 

• moderate or severe acute illness, 
• unstable neurological condition, and 
• history of Arthus hypersensitivity reaction to a 

tetanus toxoid-containing vaccine administered   
<10 years previously. 

 
1 CDC. Pertussis—United States, 1997-2000.  
  MMWR.  2002;51(4):73-76. 
2 Vitek CR, Pascual FB, Baughman AL, Murphy TV.   
  Increase in deaths from pertussis among young  
  infants in the United States in the 1990s. Pediatr 
Infect Dis J. 2003;22:628-634. 

3 Bisgard KM, Pascual FB, Ehresmann KR, et al.  
  Infant pertussis: Who was the source? Pediatr   
  Infect Dis J. 2004;23:985-989. 

Sources: The ACIP and the Immunization Action 
Committee’s Summary of Recommendations for 
Adult Immunization; CDC’s Epidemiology and  
Prevention of Vaccine-Preventable diseases (9th Ed); 
Sanofi Pasteur’s Calling All New Moms pamphlet 
(3/06).  

Tdap for Adults Protects Children 
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Continued from Page 1 
Childhood Vaccination: Successes and Opportunities 
 
As a result, the childhood immunization schedule has 
become confusing, even for clinicians. 
 
Immunization records that are scattered among 
many providers. We are a mobile society and pa-
tients today frequently change providers. 

 
Provider coverage overestimates. Many providers 
overestimate immunization coverage in their prac-
tices and fail to recognize that there may be children 
in their practices who are under-immunized. 

 
Missed opportunities. Many providers don’t use 
every office visit as an opportunity to vaccinate. 
 
Clinicians need tools and strategies to overcome  
barriers to vaccination. These strategies include  
removing financial barriers, operating reminder  
systems, and assessing the performance of immuni-
zation providers to see how well they are delivering 
vaccines. And most importantly, communicating with 
patients. There is a lot of misinformation about immu-
nization, but we know that patients listen to their clini-
cians and take their advice. Talk with your patients. 
Let them know about the importance of vaccination 
and take the time to answer their questions. 
 
Decrease the information gap by utilizing your state’s 
registry to cut down on medical-record scattering.  
View every visit as an opportunity to vaccinate.  
Check patient’s immunization record at every visit. 
 
Utilize a reminder recall system. Practices benefit 
from this strategy because it forces determination of 
immunization status, reinforces link of accountability, 
encourages use of a medical home, reconciles scat-
tered records, and solves the information gap, as 
many parents and providers do not know their child’s 
vaccination status. 
 
Financial barriers can be overcome in part through 
the Vaccines for Children (VFC) program, which  
entitles children with Medicaid coverage, no insur-
ance coverage, or who are American Indian or   
Alaskan Native children to free vaccine.  
 
Studies have consistently pointed out that physicians 
overestimate their performance. A physician who  
perceives no problem is unlikely to take action.  

Pointing out the problem is the first step to solving it.  
Do an assessment of your practice’s immunization 
coverage. Studies show that standardized assess-
ment of immunization coverage results in higher  
coverage rates. 
 
Vaccines have drastically reduced infant death and 
disability caused by preventable diseases in the 
United States. Yet without diligent efforts to main-
tain immunization programs in Utah and throughout 
the U.S. and strengthen them worldwide, vaccine- 
preventable diseases will remain a threat to our 
children. 
 
 

CDC Statement Regarding Autism-
Related Ad 

 
CDC has posted a statement on its website in re-
sponse to the autism-related advertisement published 
in the April 6, 2006 edition of USA Today. The state-
ment is located at the OD Press Release Page  
http://www.cdc.gov/od/oc/media/pressrel/s060406.htm.  
 
For more information on thimerosal and vaccines, visit 
http://www.cdc.gov/nip/vacsafe/concerns/thimerosal/
default.htm. 
 
Some of the key messages from CDC regarding the 
association between thimerosal and  vaccines  are 
included below. 
 
CDC’s efforts have been open, public, and  visible, 

 and involved a wide range of  organizations,  
including parents of children with autism. 

 
We’ve engaged a wide range of outside people and 

 organizations--from the nation’s physicians (e.g., the 
 American Academy of Pediatrics) to leading scientific 
 organizations (e.g., the Institute of Medicine) to many 
 of the organizations and parents actively involved in 
 autism-related activities--in our efforts to evaluate     
 concerns about thimerosal and to develop the best 
 recommendations and information.  

CDC relies on science when making health recom-
mendations--and the science tells us very clearly that  
vaccines save lives and protect our children. Science 
also has guided with respect to thimerosal in vaccines-- 
many studies that have looked at children in various 
populations around the world, including the United 
States. These studies, which have compared hundreds 
of thousands of children, have consistently failed to  
find an association between thimerosal and autism. 
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USIIS USER TIPS 

USIIS User Tip #1 
 
The best way to search for a patient in USIIS is to 
use only the patient’s first name, last name and date 
of birth (do not use gender). Always try to get the 
parent or guardian to give you the CORRECT pa-
tient’s name (as listed on the birth certificate). This 
will help in many ways. There is a better chance for a 
match, and it reduces the chances that non-matching 

records or duplicates will be 
created in USIIS. Checking 
for duplicate records re-
quires manual correction.  
 
The additional red fields 
(required fields) on the  
Patient Search screen only 
need to be entered when 
adding a new patient to the 
database. For clarifications 

on this tip, contact J.C. Alexander at 801-538-6827 
or email at jcalexander@utah.gov.   
 
 
USIIS User Tip #2 
 
The Immune Screen (pink screen) requires three  
action items before saving the vaccine information. 
First, you must assign a Patient ID associating the 
patient with your clinic. This is assigned by you in the 
Patient Information Screen and saved. Second, all 
fields in red need to be completed. Third, don’t forget 
to click the Save Button at the top of the Immune 
Screen. If you simply move to another screen, the 
vaccine information will not be saved. For more infor-
mation on this tip, contact J.C. Alexander at 801-538-
6827 or email at jcalexander@utah.gov.  
 
 
USIIS User Tip #3 
 
If you find that you are looking at a red X in the upper 
corner of your screen instead of the USIIS screen, 
you can correct this in two ways. The first way is to 
close all of the active open windows. Go to the Start 
button, and then to the control panel. In the control 
panel, select the “add/remove programs” applica-
tions. In this program, you will find a list of all  

programs installed on your computer. Search for 
anything Java and select it. Choose the remove  
program on every one of the Java programs.  
 
After all of the Java programs have been removed, 
restart your computer. Open up Internet Explorer to 
http://java.sun.com/products/archive/index.html. On 
this list is a version that will work. Select the version 
1.4.2_09 from the J2SDK/J2RE – 1.4 items. Down- 
load the J2RE to your desktop. When it is finished, 
install it with all the default settings. This should  
correct the problem. If it didn’t, please call the Help 
Desk at 801-538-3440. For more information on this 
tip, contact J.C. Alexander at 801-538-6827 or email 
at jcalexander@utah.gov.  
 
If you experience difficulty implementing or complet-
ing any of these procedures, please contact your  
regional representative or the Help Desk at 801-538-
3440 for assistance.  
 

USIIS User Group Meetings 

Northern Utah 
Thursday, July 13, 2006  
12:00 - 1:30 p.m. 
Ogden Regional Medical Center 
Cedar Room - Downstairs 
5475 South 500 East 
South Ogden 
 
Salt Lake  
Thursday, August 10, 2006 
7:00 - 8:30 a.m. 
Cottonwood Hospital 
Private Dining Room 
Downstairs next to cafeteria 
 
For more information regarding User Group  
meetings or to establish a User Group in 
your area, please contact Janel Jorgenson  
at 801-538-9991. 
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Every year, co-workers make unintentional and costly mistakes with  
vaccine supplies when the designated person responsible for vaccine  
management is on vacation. 
 
To avoid vaccine losses when you are out of the office for vacation or  
for other reasons, please ensure that your back-up and co-workers  
are prepared to handle your vaccine management responsibilities. 
 
If your practice is closing for vacation and no one is available to receive vaccine  
shipments, please do not fax vaccine orders until you return. This will ensure that vaccine shipments  
are promptly received and stored appropriately. Additionally, if  you have pending orders, please notify the Utah VFC       
Program of any schedule changes, and we will attempt to stop the shipments. 

 
 

 
 
 

 
•  Diluents packaged with their vaccines should be stored in a refrigerator (35-46°F/2-8°C) next to their vaccines. 
•  Diluents packaged separately from their corresponding vaccines can be stored at room temperature (68-77°F/20-25°C) 
    or in a refrigerator (35-46°F/2-8°C). 
•  Diluents packaged separately may be stored in the refrigerator door to conserve space, but vaccine should never be stored    
    in the refrigerator door. 
•  Diluents packaged separately should be clearly labeled, whether they are stored at room temperature or in the refrigerator. 
•  Do not use expired diluent. Check the expiration date before using. 
•  For any vaccine that must be reconstituted, use only the diluent supplied specifically by the manufacturer for that vaccine. 
    (The diluent supplied for ActHIB is 0.4% sodium chloride. The diluent available in most clinics is 0.9% sodium chloride  
    and should not be used to reconstitute ActHIB.)   
•  The diluents for VARIVAX, MMR II, and ProQuad are interchangeable. Please note that when receiving these products, the 
    diluent is packaged in the lid of the shipping container. 
•  Train all staff in receiving vaccine shipments, including instructions to remove diluent from the lid before discarding the  
    container, and your clinic’s assigned storage location. 
•  If you are in short supply of diluent, call the manufacturer of the brand and request replacement. Diluent will be shipped 
    directly to you. Merck & Co., Inc.: 1-800-637-2579 or Sanofi Pasteur: 1-800-822-2463. 

 
 
 
 
 

VFC PROVIDERS!  Use caution when transporting varicella-containing and live virus vaccines. 
Varicella, MMR-V and  LAIV vaccines lose their potency easily when removed from the freezer. For 
more information, call the Utah VFC Program at 801-538-9450.  

     To Do List: 1. Inventory vaccines 
2. Place vaccine order, as necessary 

3. Train co-workers in vaccine S&H
(temp. checks, emergency 
response, receipt of vaccines) 

4. Alert office staff of pending 
shipments (label vaccines “VFC” 
before storing; place varicella in 
the freezer, not fridge) 

5. Don’t worry; staff is trained, the 
vaccines will be OK 

6. Have a great trip! 



 
Frequently Asked Questions 

 
This requirement begins with the 2006-2007 school year. 

 
Hepatitis B 
 
1. Does a child who has previously received 3 valid doses of Hepatitis B vaccine need to have more? 
 No. A child who received 3 valid doses earlier in childhood does not need additional doses to enter 7th 
 grade. Three valid doses of the Hepatitis B vaccine is a complete lifetime series. 
  
2. Is there a 2-dose series of Hepatitis B? Yes. Recombivax HB vaccine is licensed as a 2-dose series   
 for adolescents 11-15 years of age. The 2 doses should be separated by 4-6 months. Two doses of the     
 Recombivax HB  vaccine given to adolescents 11-15 years of age and separated by 4-6 months is a   
 complete series. 

 
Varicella (chickenpox) 
 
1. Does a child who had varicella (chickenpox) disease also need the vaccine? No. Previous history    
 of disease satisfies the chickenpox vaccine requirement. However, the parent/guardian must sign the 
 verification box on the USIR (pink card). 
 
2. Does a child who received 1 valid dose of varicella vaccine prior to age 13 need another dose 
 once the child turns 13? No. One valid dose given prior to age 13 is sufficient to satisfy the requirement.
 Only children who are currently 13 years of age or older and have never had the chickenpox disease or 
 the varicella vaccine need 2 doses of vaccine to enter the 7th grade. The 2 doses must be separated by   
 at least 4 weeks.  
 
Tetanus/Diphtheria (Td) Booster 
 
*Primary Series - The DTaP or Td series a child receives as the very first doses in childhood. A child usually   
receives 4 or 5 doses of DTaP. If a child starts the primary series after age 7, the child will receive 3 doses of the 
Td vaccine, instead of the DTaP. 
 
*Booster Dose - A vaccine dose given after the primary series has been completed, usually at 11-12 years of age. 
 
1. “My child’s doctor said that the Td booster should be given 10 years after the last dose of DTaP 
 my child received at kindergarten entry (age 4-6), and therefore, my child doesn’t need the Td 
 booster until age 15. Is this correct?” No. This is incorrect. Current recommendations from the Centers 
 for Disease Control and Prevention (CDC) state that the Td booster should be given between ages 11-12. 
 Thereafter, a booster dose is recommended “every 10 years.” The recommen dation to administer the   
 initial booster dose at 11-12 years of age was implemented nationally in 1995. Beginning with the 2006-
 2007 school year, it will be required for entry to the 7th grade. 
 
2. Do children who received a Td booster at an age earlier than the recommended 11–12 years need 
 to have another dose to enter the 7th grade? No. If a child received a booster dose prior to the dose 
 recommended at 11–12 years, it will be accepted as the Td booster. The next Td booster is recommended 
 10 years after the last dose. (See Example on the next page.) 

 

 7th Grade Entry Requirements 
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Example: A child completed the DTaP series by age 5 and then received a Td booster at age 8 because of an 
injury. The child will not need another Td booster until age 18 and has met the Td requirement for 7th grade.   
 
3. Do children age 7 years and older, who began their Td series late, need another booster to enter 
 the 7th grade? No. They will not need a Td booster for 10 years from the last primary dose of Td. No    
 additional Td doses are required for entry into the 7th grade. 
 
4. What happens if a child received a Td booster at an ER or other Urgent Care facility and does      
 not have a record of the date? The best solution is to obtain the immunization record or date from the    
 clinic, if possible. If the clinic date cannot be located, individual parent history or documentation may be           
 accepted to avoid giving the child an extra dose of Td, which can increase the occurrence of adverse      
 reactions. Parental history of the date is only acceptable for the Td booster when all other possibilities    
 to locate an immunization date have been explored. 
 
5. Can a  child receive a Tdap (Td with Pertussis) vaccine instead of Td to meet the Td requirement 
 for 7th grade entry? Yes. A student can receive Tdap instead of Td. 
 
6. If a child received a Td within the last 5 years, when can  the Tdap vaccine be given? An interval of 
 at least 5 years between Td and Tdap is encouraged. However, an interval less than 5 years  can be used 
 and should be determined by the child’s health care provider. 

 
Pink Cards or Utah School Immunization Record (USIR) 
 
1. Do 7th grade students need a new pink card? Yes, but they also need the old card. New pink cards 
 (version 08/05 or 01/06) have a space for the Td requirement and for the parent/guardian to sign for  
 previous varicella (chickenpox) disease. The old pink card and the new card should be stapled together 
 and placed in the student’s cumulative file. 
 
2. Can my school make copies of blank pink cards? No. By law, the Utah Department of Health is          
 required to supply the pink cards to schools, day cares, preschools, etc. The pink cards are free of charge. 
 To order, fax your request to 801-538-9440. 
 
3. Can the pink card be printed electronically? Yes, but only IF it is printed from the Utah Statewide     
 Immunization Information System (USIIS). USIIS is the only authorized entity that can print the pink card. 
 
Exemptions 
 
1. Do children who have an exemption on file need to get another one to go to 7th grade?  
 
 Personal Exemption: If a child has a personal exemption for a specific vaccine (i.e. MMR), the parent/
 guardian must obtain a new personal exemption for other vaccines or get the immunizations. If the       
 personal exemption is claimed for all vaccines, and the parent/guardian chooses not to get the recom-
 mended immunizations for their child, the current exemption will be acceptable. Providers are encouraged 
 to use professional discretion in discussing immunization with parents/guardians to motivate them toward 
 the decision to vaccinate.   
  
 Medical Exemption: Not all medical exemptions are permanent. If a medical exemption was filed for     
 temporary conditions, a new exemption may be necessary.  
  
 Religious Exemption: Most religious exemptions are permanent and the parent/guardian will not need to 
 obtain a new one. 
 
 

For more information on the 7th grade entry requirements, contact Caroline Green at 801-538-9219. 
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Childhood Immunizations:  A Matter of Practice 

William Cosgrove, M.D. 
Cottonwood Pediatrics 
 

In order to make good decisions, we need good data.  
I’d like to share with you some good data — a few 
statistics gleaned from the U.S. National Immuniza-
tion Survey for 2004 and Hard at Work, Women in 
the Utah Labor Force, January 2006. Now, there is a 
risk here: enough numbers to glaze over your eyes, 
or worse, to gloss over individual truths. So, first, 
please focus on what we are really talking about — 
each unique child (just multiplied by hundreds in your 
practice, and thousands in our state). 
 
Overall, 67.8 percent of Utah kids have received the 
standard immunizations (4:3:1:3:3:1) by the time they 
are surveyed at 19 to 35 months of age. Put another 
way: 32 percent of Utah toddlers are one to several 
months behind on their doses and thus at needlessly 
prolonged vulnerability. 
 
Well, just who are these kids that are behind? More 
statistics may help. By three months of age, 14-15 
percent are already behind, and the delays continue 
to widen. By five months, 23-24 percent are behind. 
By seven months, 30 percent are behind. 
 
Of course, these kids must belong to some other 
practice, not mine. Wrong. These kids are ours. All of 
us. If you don’t believe me, ask your own staff about 
their own kids. I’ll bet at least a third of your own em-
ployees have a child that went at least a year behind 
on shots. 
 
Well, who, or what, can we blame? I think the cause 
lies in the rushed, chaotic lives our patients’ families 
lead. More statistics: According to the 2000 U.S. 
Census, 59 percent of Utah’s mothers of pre-school 
aged children worked out of the home; 75 percent of 
the mothers of school-aged kids also worked. 
 
In sifting through the statistics, I see this picture: 20 
percent of Utah families have one child. Both parents 
work, but new parents are nervous and enthused, 
and they do take time away from their jobs  to come 
in for every well-child visit, on time. We respond and 
the shots are given, on time. Easy. Another 20 per-
cent have two children. Life is busier. More sick visits 

using up Mom’s vacation time, and a few delays 
creep into the well-child schedule. These kids’ shots 
get delayed a couple of months. And, 13 percent of 
our families have three kids; 8 percent have four 
kids, and 6 percent of Utah families have five or 
more children. You and your staff see these families 
all the time, but for illness and injuries. Rarely are 
well-child visits thought of, or scheduled, in Mom’s 
busy calendar. Long delays occur in the immuniza-
tion of these younger sibs, and, of course there is 
little or no opportunity for counseling about safety 
and prevention. 
 
So what can we do? Nothing? Settle for the status 
quo? Well, none of us would be complacent if a third 
of our patients went unbuckled or without a helmet. 
We can do something. We can change our office 
practices and habits to include prevention with every 
visit (checking immunization records, discussing 
risks, etc). Or, we can re-invent our process of well-
child care to be more attractive to busy, over-
whelmed families. We can be more aggressive in 
scheduling well visits (call-backs, reminders, pulling 
charts for each child that hasn’t shown up, etc). Per-
haps we can offer well visits at other than bankers’ 
hours (ouch). 
 
The choice is clear. If we want to provide preventive 
services and immunizations, we either have to make 
prevention part of every encounter, or we must, 
somehow, ensure that well-child visits actually hap-
pen. To do less is to leave our little friends unpro-
tected. 

Welcome New VFC Providers! 
Davis Family Physicians-West 

East Layton Medical Clinic 
Grandview Family Medicine 
Matthew J. Welter, M.D. 

Mountain West Family Medicine 
Oasis Family Medicine 

Peachtree Family Medicine 
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  Mark Your Calendars! 

       2006 Events 

 
May 21-27, 2006 
Adolescent Immunization Awareness Week 
 
June 16, 2006 
USIIS Oversight Committee 
Utah Department of Health, Room 125, 1:00 p.m. 
 
June 20, 2006 
Utah County Immunization Coalition 
Health & Justice Building, Room 2800, 8:00 a.m. 
151 South University Avenue, Provo 
 
June 22, 2006 
Every Child By Two Immunization Coalition 
Utah Department of Health, Room 101, 10:00 a.m. 
Call 801-538-9450 for more information. 
 
July 19, 2006, October 19, 2006 
Utah Scientific Vaccine Advisory Committee 
IHC University Building, Classroom 6, 8:00 a.m. 
 
August 2006 
National Immunization Awareness Month 
 
August 9-11, 2006 
National Conference on Coalitions 
Denver, Colorado http://www.seeuthere.com/
rsvp/invitation/invitation.asp?id=/m2c666-
614413218800 
 
August 10, 2006 
Immunization Update Broadcast, 10:00 a.m. 
http://www.phppo.cdc.gov/phtn/immup-2006/
default.asp 
 
Utah Adult Immunization Coalition meets the 
fourth Wednesday of each month at Health-
Insight, 8:00 a.m. Call 801-538-9450 for details. 
 

   Kudos To Providers!  
 

The Utah Immunization Program          
is proud to recognize outstanding  
efforts in immunizing Utah’s children. We are 
pleased to recognize the following providers 
for rates shown during recent immunization 
assessments from January through April 2006 
using the Clinic Assessment Software Applica-
tion (CASA).   
 
For achieving the goal of immunizing 90% or 
more of two-year-olds with 4 DTaP, 3 Polio,  
1 MMR, 3 Hib, 3 Hepatitis B and 1 Varicella: 

 
Families First Pediatrics 94%  

Murray Pediatric 90% 
 

For achieving the goal of immunizing 80% or 
more of two-year-olds with 4 DTaP, 3 Polio,  
1 MMR, 3 Hib, 3 Hepatitis B and 1 Varicella: 

 
Robert Terashima MD 88% 
Salt Lake Pedia Center 89% 

 
For achieving the goal of immunizing 70% or 
more of two-year-olds with 4 DTaP, 3 Polio,  
1 MMR, 3 Hib, 3 Hepatitis B and 1 Varicella: 

 
Art City Family Medical Center 78% 

Grow Up Great 71% 
St. Mark's Family Residency 74% 

————————————————————————— 
Congratulations to Dr. William Cosgrove! 

 
Dr. Cosgrove was recently presented with a 
Special Achievement Award from the Utah 
Chapter of the American Academy of Pediatrics 
“in recognition of his continuing respected   
chapter leadership in the prevention of disease 
through immunization.” 



P.O. Box 142001 
288 North 1460 West  
Salt Lake City, UT 84114-2001 
 

Return Service Requested 

 
 

Check out our websites!  

 
www.immunize-utah.org 

www.usiis.org 

    
 
 

REMINDER  
Use Caution When Receiving VFC Vaccine Shipments 

 
The packing slip enclosed with vaccines shipped from GIV (General  
Injectables & Vaccines, Inc.) clearly identifies the shipment as  
“Vaccines for Children.” 
 
The packing slip enclosed with VARIVAX, shipped from Merck, does  
not indicate Vaccines for Children. It only identifies the shipment as  
“Sold To:  CDC Immunization Division” and includes the CDC  
purchase order number. 
 
It is important that the cold chain is maintained. Additionally, all staff  
members who accept vaccine deliveries must immediately notify the vaccine coordinator and use caution  
to ensure that VFC and private vaccine supplies are identified and stored separately. This will ensure VFC  
vaccines are given to VFC-eligible children only. 
 
Please contact the Utah VFC Program at 801-538-9450 with any questions or concerns when receiving  
vaccine shipments. We are here to help with all of your vaccine management needs. 
 
NOTICE:  Future editions of the Immunize Utah newsletter will be available online at  
         www.immunize-utah.org. Editions are published in January, May and September  

          of each year. Beginning with the Fall 2006 edition, hard copies will no longer be  
          distributed.  


